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Background

• Created by the Maryland General Assembly in 2005 to: 

• Expand access to health care in underserved communities; 

• Support projects that serve low-income Marylanders, 
regardless of insurance status; and 

• Build capacity of safety net providers to serve more 
residents.

• Independent agency operating within Department of Health. 
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Background
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Eleven Commissioners, appointed by the Governor (one vacancy)



CHRC Strategic Priorities

• Serve vulnerable populations regardless of 
insurance status; 

• Reduce health disparities and promote health 
equity; and 

• Support sustainable, innovative and replicable
projects. 
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FY2020 Call for Proposals (current)
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• Key Dates:

• February 2020 – Commissioners select 
applicants to present 

• March 2020 – Applicant presentations 
and grant award decisions

• 79 proposals requesting $35.9 million 
($6 million is available to award)- grant 
requests exceed available funding.

• Three types of projects:

1. Essential Health Services (including 
dental & women’s health) - 38 proposals, 
$16.2 million

2. Behavioral Health/Opioid -14 proposals,
$8 million

3. Food Security & Diabetes - 27 proposals, 
$11.8 million



Impact of CHRC Grants 

• 236 grants totaling $71.3 million in all 24 
jurisdictions.

• More than 480,000 Marylanders received services, 
many of whom have complex health and social 
service needs.

• 121 grants in rural Maryland communities (more 
about these grants later). 

• Federally Qualified Health Centers, local Health 
Departments, free clinics and outpatient behavioral 
health providers.
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Main Types of Projects 
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*Total includes grants/projects & individuals served under multiple project types. 

Focus Area 
Number of 

Projects Individuals Served 

Primary Health Care Services 76 308,599

Behavioral Health / Opioids 64 83,994

Dental Health Care Services 43 67,616

Women’s Health Care Services 24 18,160

Food Security / Diabetes 
Prevention & Management 20 771

School-Based Health Centers / 
School Health* 19 14,548



Steward of Public Funds 
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• Grantees report 
twice a year as a 
condition of funding.

• Process/outcome 
measures are 
reported and 
monitored closely.

• Grantees are held 
accountable for 
performance. 

• Sustainability is a 
key metric. 



Post-Grant Sustainability 
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• 75% sustained at least 
one year after grant 
funds have been 
expended. 

• Leveraged $28.4 million 
in additional resources 
($23.3 million in private 
and local funds).



CHRC & Rural Health in Maryland
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• 121 grants 

• $31.1 million to 
support rural Maryland 
jurisdictions 

• 102,569 rural  
Marylanders served



Improving Health Outcomes 
in Rural Maryland 
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Harford County Crisis Center/Upper Chesapeake Health
• New Walk-in/Urgent Care Center and Assertive Care Treatment 

Program.
• Offers 24-hour access to outpatient behavioral health services 

including, SUD treatment and MAT services; residential crisis beds; 
a mobile crisis team.

• May serve as replicable model for other crisis centers in Maryland 

Access Carroll 
• Received grant for $100,000 in FY2007, leveraged $840,000 in 

addition funding over the years 
• Now serves 10,000 patients annually with budget of $1.6 million
• Provides primary care, behavioral health, and dental services for 

low-income individuals, all in one location in Westminster.



Improving Health Outcomes 
in Rural Maryland 
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CALVERT COUNTY HEALTH DEPARTMENT 
• “Project Phoenix,” provides integrated behavioral health/SUD 

services.  
• Emphasizes barriers and SDOH, ED visits dropped more than 70%. 
• Calvert Memorial continues to support project after CHRC grant.

CHARLES COUNTY HEALTH DEPARTMENT MIHealth
• $400,000 grant, leveraged additional $211,475 from hospital 

and local sources.
• Mobile Integrated Health achieved 65% reduction in inpatient 

admissions 
• Pre-Post analysis (3 months), ED visits among participants 

dropped 60%



CHRC & MRHA White Papers –
Lessons Learned 
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• Care coordination is an effective 
intervention strategy for rural 
communities impacted by
shortage of providers.

• Supporting transportation assistance 
or bringing health care to patients 
“where they are” can be effective 
tools to address barriers.

• Integrating dental care programs is an 
effective strategy for managing 
chronic conditions.

• Promoting health literacy may be an 
effective tool in improving health 
outcomes



Maryland’s Rural Health Stories
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• Special 
collaboration with 
MRHA.

• Highlights six 
programs to show 
the human impact 
of CHRC grants. 

• Featured on 
WYPR “On the 
Record” with 
Sheilah Kast  
December 17, 2019



Maryland Community Health 
Resources Commission 

45 Calvert Street, Room 336, Annapolis, MD 21401 

Mark Luckner, Executive Director

Office: 410.260.7046 / Cell: 410.299.2170
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